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Name of Offering: . ([ “check if this is an amendment and name has changed, and indicate change.)
2003 Sale of Investor Units in Moss Property Partners, LLC

Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule305 [ Rule506 [ Sectiond(6) [J ULOE
Type of Filing:  [X] New Filing [ Amendment. . - ,

A, BASIC IDENTIFICATION DATA ‘"‘ ‘m W" ‘“H

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Moss Property Partners, LLC 03026307
Address of Excautive Offices ‘(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6870 Clark’s Neck Road, Washington, North Carolina 27885 (252) 975-6990
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Acquisition, development and sale of real estate in or near Washington, NC

Type of Business Organization
[ corporation [ limited partnership, already formed
’ IR other (please specify): Limited Liability Company
[ business trust D limited partnership, to be formed

Month Year ED
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimat JJUL 0 8 20“3

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) THOMSON
FINANCIAL

WhoMust File: Allissucrs making an offering of securities in reliance on an cxemption under Regulation D or Section (63, 17'CFR 238501 etseq. ot 15US L.

774(6).

$hen To File: A:nstice st be fled oo later than 15 days aflarthe first sale of securities in the offering. . Anntice is deamad filed with the 118, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, -on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Caopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: Anew {iling must comain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information Tequested in Part C, and any waterial changes from the information previously suppliad in Parts A and B. Part F and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This uotice shall be used to.indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
b filod:n the appropriate states in sceordance with state Iaw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptiiqn

not required to respond unless the form displays a currently valid OMB control number.

is predicated on the filing of a federal notice. v LA
Foiential persons who are 1o respond to the collection of information coniained in this Jorm are \}\N\
\\



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial vwner baving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

¢ Fach executive officer and director of corparate issuers:and of corporate general and managing partmers of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(s) that Apply: (3 Promoter & Beneficial Owner {7 Executive Officer [ Director [ General and’or
Managing Partner

Full Name (Last name first, if individual)
Washington Betterment Partners, LLC - Attn.: Fred Fletcher, Jr.

Business or Residence Address (Number and Street, City, State, Zip code)
6870 Clark’s Neck Road, Washington, North Carolina 27889

Check Box(s) that Apply: 7] Promoter {0 Beneficial Owner T3 Executive Officer X Director [] General and/or
' Managing Partner

Full Name (Last name first, it individual)
Mahan, Jay A.

Business or Residence Address (Nuhiber and Street, City, State, Zip code)
3101 Industrial Drive, Raleigh, North Carolina 27609

Check Box(s) that Apply: {1 Promoter [ Beneficial Owner ] Executive Officer (X Director [ General and/or
Managing Partner

Full Name (Last néme first, if individual)
Jones, Robert L.

Business or Residence Address (Number and Street, City, State, Zip code)
3101 Industrial Drive, Raleigh, North Carolina 27609

Check Box(s) that Apply: B3 Promoter [ Beneficial Owner B Executive Officer 3 Director & General and/or
‘Managing Partner

Full Name (Last name first, if individual)
Fletcher, Jr., Fred

Business or Residence Address (Number and Street, City, State, Zip code)
6870 Clark’s Neck Road, Washington, North Carolina 27889

Check Box(es) that Apply: {3 Promoter [} Beneficial Owner {3 Executive Officer B3 Director ] General and/or-
Managing Partner

Full Name (Last name first, if individual)
Nance, Jr., James K.

Business or Residence Address ~ (Number and Street, City, State, Zip code)
¢/o JAZ A Partnership, 312 Riverside Drive, Washington, North Carolina 27889

Check Box(s) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Padgett, William C.

Business or Residence Address (Number and Street, City, State, Zip code)
108 Susquehanna Cr., Chocowinity, North Carolina 27817

Check Box(s) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hemink, Lee D.

Business or Residence Address  (Number and Street, City, State, Zip code)
104 Fairview Court, Chocowinity, North Carolina 27817

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(s) that Apply: O Promoter [J Beneficial Owner O Executive Officer &3 Director {T} General and/or
Managing Partner

Full Name (Last name first, if individuat)
Smithwick, Terry D.

Business or Residence Address (Number and Street, City, State, Zip code)
¢/o Smithwick Enterprises, 214 Highway 17 South, Washington, North Carolina 27889

Check Box(s) that Apply: [ Promoter [ Beneficial Owner  [] Fxecutive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Page, William H.

Business or Residence Address (Number and Street, City, State, Zip code)
¢/o Page Management Group, P.O. Box 1828, Washington, North Carolina 27889

Check Box(s) thut Apply: ] Promoter {3 Beneficial Owner [ Executive Officer X Director [J General and/or
Managing Partner

Full Nume (Last name first, if individual)
Futrell, Jr,, Ashley B.

Dasiness or Residence Address  (Number and Street, City, State, Zip code)
611 W. Main Street, Washington, North Carolina 27889

Check Box(s) that Apply: J Promoter R Beneficial Owner [T Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, 1f individual)
Castle, William E. and Diane L.

Business or Residence Address (Number and Street, City, State, Zip code)
104 Roanoke Lane, Chocowinity, NC 27817

Check Box(s) that Apply: 0 Promoter [3J Beneficial Owner ] Executive Officer O Director [ General and/or
Managing Partner

"Full Name (Last name first, if individual)

" Business or Residence Address  (Number and Street, City, State, Zip code)

Check Box(s) that Apply: O Promoter {3 Beneficial Owner  [J Executive Officer O Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stxéet, City, State, Zip éode)

Check Box(s) that Apply: O Promoter T Beneficial Owner ] Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Y 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accePted from any individual? $ 85,750
(consisting of $26,250 in cash and $59,500 in the form of a note)
Yes No
3. Does the offering permit joint ownership of a SINEI UNMIE7......coooiiviiicrinrce e e e e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comumission
or sinular remuneration for solicitation of purchasers in connection with sales of securities in the offering. If & person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check INAIVIAUAL SIAIES .....coo.oviiiivis oot e sr st et [ Al States
faa} {a)] f[az] [a) [ca] [eco] [ecr] [DE)] [Dp] [FR] [6a] [Hm] [ D]
fw)] (] [w] {[x] [x] [wta] [ME] [M] [MA] [M] [M] [M] [wMo0]
{vr]l (w)] {(n ] [ww] [N} [w] [wn] [xx] (8] [ow]  [o0k] [or] [ra]
[ R ] [sc] ({so ] [mw} [™] ({vur] [vi] [va] {wa]l [wv] [w] [wy] [¢PR]
"Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SIAES ........ovvrvuieeis ettt et seree e sesesenens [ All States
(ac] [a&x] [a] {(a&] [w] f[co] {ec] [pE] [D] [R] ({c] [H] (D]
(w] {(w] [w] [(x] [xk] [r] {M] (M} [Ma] {M] [M] [M] {MO]
(M ] (N ] [N ] (w] (M] [wm] (N ] [N] [M] [oH] ([oxk] [orR] (ra]
{r ] [sc] [SD]_[TN] [=x1] [uwr] {(vi}l [val {(wa] ([w] (wi] [wy] |[¢P]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIANAL STALES .....cciiii ittt et sbe e sae s et s e eeeneaenes [J Al States
fa] [ a&] [a] [a] [ca] [co} [cr}] [DE] [D] [}l [e] [m] [ D]
o] {(m™] (wmw] (k] {kY] {ta}] [(ME] [M] {(Ma] ([M] ([(M] [M ] [ MO]
{ ™1 ] (] (™ ] {wm}] [™m] [mM] ([ww] [wn] (8] ({ovH] [oK] [orR] [Pa]
[m 1 _[sc) [(so 3 [ w1 [ m ] [(or] [vr] Jval f(wa] [wv] {wl] [wWy] [FPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [} and indicate in the columns below the amounts of the sceuritics
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ..ot et e b s bRt SRt st naes $ $
EQUELY ...ttt ittt e e b ettt R R R e e ettt st $ 3
[C] Common [ Preferred
Convertible Securities (ICIUAING WAITANLS ). ....ocv i ere e s e reesseseenseseesens $ $
Partnership INLETESIS.. .......v.vviririretetieee e e ieee st eesebeset bt ens s e n e ess et st et ateb st b enenenssen e e seesstenas 3 $
Other (Specify LLC Membership UNIES)....cocccrcieerminrmiericnimaicierrmiammniecrcreosnerscnceiasoncenences 3 1,715000 3 1,715,000
TOAL .ot e $ 1,715000 $ 1,715,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Investors Dollar Amount
of Purchases
ACCTEAIE IIVESIOTS ..o v ettt ee et e s e te et e eeeee s teseesaeessesassas e tesessatensnesnnereesassntesnnenes 18 $ 1,543,500
NON-ACOTEAHEA INVESIOTS. ....oecveieviee et enee s ceee s v s s s eesre s ere s mesesrs etsesessesas s e essaneesbesaen seensnens 2 3 171,500
Total (for filings under Rule 504 0nly).....ccoeviriiiercr et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If the filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. -Classify securities by type listed in
part C - Question 1,
Type of Dollar Amount
Type of offering Security Sold
RUIE B05 .o e et st et et en et e e Rt et e s et r e s aee nrasan e 3
REZUIALIOI A ..ottt ettt ere s st et sttt st be bt aes st e s et ats st ere s bt s s et snnbensanons 3
RULE 504 ... bbb er s cr s bt et be s r b be e sa AR b s bR b sk E et sa e et bas $
TOMAL ¢t ettt e e e et a e etk e et et abe b s R ARt praerenas $
4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
AN ET AENE S FES .. .uii ettt et e bbb et st et et st s e s st ebesea st seese et et s ean e ernesesnsnaeeras O s
Printing and Engraving COSS ....c.ooviuiuiriiiiiiicrirc ettt sttt ettt ettt ettt e 0Os
LA FOES ..ot eeveee e eee s s s e essseee s ee s sees e es e s et sen s eas e s e st esrems s te et seroeeeenieser e K s 10,000
ACCOUNTINE FBES ..ottt ettt ettt bt r et s et 1 b ee e b et ee e e b s et p b eee e s tatives s
ENGINEETING FEES ..ottt et st s s as s et b et et b et sh s et e seb e et et e s et et eb bt e b et tenes O s
Sales Commissions (specify finders’ fees SEPATALEY) ........c...ovoiuerurieeieeeeresseeseesseeeeesese s snss s a s
Other Expenses (identify: FiliNg fEe8).......cccoieiviriniriiiioiicrir ettt nee e X s 1,000
TOALe. ... vetomeeeeeesseee et X s 11,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C -~ Question 4.a. This .
difference is the “adjusted gross proceeds 10 the ISSUET.” ..o o $ 1,704,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds

to the issuer set forth in response to Part C —Question 4.b above. Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AIA TBES .11 eve e eeereeeieee e e et et etetesee et e st erereeeseeeateresetsaee st st s et eseseaetetraeteresneanennaes O s O s
PUIChase OF TEAL ESIALE ........ocive vt er et s e see e vttt st s et sven e eneranes O s 20,000 s 1,558,017
Purchase, rental or leasing and installation of machinery and equipment...............c..oocoene. O s . [Os
Construction or leasing of plant buildings and facilities.........ccoovveecrereneimereseieen e O s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
IDETEELY. ... voovevseeeseeceeese e e es s et s s s s e s s e e b s e s s oo ba bt es bbb et s e et et a b en e b eaa s eres O s s
Repayment of INAEBIEANESS ..........cvovviiviieici e e es e et sb e O s 0 s
WOPKINE CAPIAL ....vveoevoeeceeescececececs st e ree st b e et e s bttt st b s s en st en s s ® s 19,983
Other (specify): Pre-development expenses (including engineering fees) Os 24,000 s 82,000
COIUT TOAIS ... oot ee et ee s ettt s 44,000 X -3 1,660,000
Total Payments Listed {column totals added) .........cccoevvrrerrrnssnmnrnenniniinnsees i ssiesessssesrenes X 3 1,704,000

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by that issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

e e ‘ 4
Issuer (Print or Type) Signatyre Date
Moss Property Partners, LLC ; o 2l }, Julyl, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type) [V
By Washington Betterment Partners, LLC, its Initial Management Member: Washington Betterment Partners, LLC
Manager By: Fred Fletcher, Jr.

Title: -Operating Manager

ATTENTION

Intentional misstatements or omissions of {act constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subjcct to any of the disqualification Yes No
ProvVISIONS OF SUCH TUIEZ. ......ccvieeiti ettt bbb bbb e e b s b e s ne e s s ets s bes st raeststnaetentenees O |

See Appendix, Columm 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)
Moss Property Partners, LLC

duly authonzed person.
Date
W Juty Z, 2003
Name of Signer (Print or Type) Title (Print or Type)

By Washington Betterment Partners, LLC its Initial Management Member: Was N Betterment Partners, LLC
Manager By: Fred Fletcher, Jr.
... Title; Operating Manager .

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

2

Intend to sell
to non-
accredited
investors in
State (Part B-
Item 1)

Type of security
and aggregate
offering price

‘offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E~-Item 1)

State

Yes No

Number of Number of Non-
Accredited Accredited

Yes No

Investors Amount Investors Amount

CA

Cco

DE

DC

GA

ID

IN

IA

KS

KY

LA

MS

MO




APPENDIX

2

Intend to sell
to non-
accredited
investors in
State (Part B~
Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C~ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of Number of Non-
Accredited Accredited
Investors Amount Investors Amount

Yes No

LLC Interests
$1,715,000

18 $1,543,500 2 $171,500




